2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO6000069506

1. Entity Name

MARSHALL G. GEISSER, P.A.

Principal Place of Business

320 SE 9TH STREET
FORT LAUDERDALE FL 33316

Mailing Address

320 SE 9TH STREET
FORT LAUDERDALE FL 333161128

2. Principal Place of Business

3. Mailing Address

Buite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 28, 2000 8:00 am

Secreta

ry of State

01-28-2000 90135 047 ***150.00

L

I

IR

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
650716250 Not Applicable
Zip Country Zip Couniry " ) $8.75 additional
— - e s e -] B Cenlificate.of Statys.Desired [ — Fee-Required” —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAFONTE, RICHARD J ESQ.

Street Address (P.O. Box Number is Not Acceptable)

1000 BELCHER ROAD SOUTH STE 2
LARGO FL 34641
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE' Registerad Agent signatura required when rainstating) DATE
. . . . . m

9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ) 1 petete TITLE PREsiaent [ Change [ Addition
NAME GEISSER, MARSHALL G NAME

STREeT ADDAESS | 320 SE OTH ST STREET ADDAESS

orv-st-2» | FORT LAUDERDALE FL 33316 oirv-sr-2p

TITLE O pelete TILE [0 Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-218 . b onvesteze e
TILE [ Delete TIME [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-57- ZIP CITY-$T-2P

TITLE [T Deleis TITLE [ Change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE O velete TITLE [ Change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE (O Delete TITLE [ change [ Addition
NAME NAME
. STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-5T-2P

13. Ihereby certify that the jnjormation supplieghwith thi

indicated on this reportiof sugplemgntal rgodrt is
of the cerporation or cejver orfruste
changed, of on an aft eqt with fan

4

des with alifother ke empowered.

FargiAL  Celgen

ll’*’dwuo

iling does not qualify for the exemplion stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered ko execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qsy-46r- ¥y Y

SIGNATURE: {;

StINATURE Annn’pfn OWTED NAME OF SIGNING OFFICER OR DIRECTOR
1{

Date

Dayume Phone #

CR2E034 (9/99)



